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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH il AL TN v

DEPARTMENT OF PUBLIC HEALTH AND WEL.FARq / TR TMEER
' Registration District No. 2% __§___.__ J’run‘lury Registration Distriet Mo, _Jﬂ Q.:—/.__Regutrar s No. --____-_-_li
DO NOT WRITE AMENDED : .. 4
ON THIS STUB ' r v P ¥
1. P OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
" ». COUNTY a. STATE b. COUNTY admission)
VS 300 = Jackaon Mo, Jackson '
Rev. 4/59 o ©. CITY (If outaids corporate timits, give TOWNSHIP only] Tength of stay i 16 W Tnatde Limits
R R
w . ¥
= TOWN ¥angas City L0ps]  owmKansas Glty “gren
1 :ﬁ c. FHULL NAMEOOF NOT in hm;:nw'lA give location) Inside Lim%s d.AST EEE].;)S {If outside, give location) Reside on Farm
1 QOSPITAL OR R
2 8“; s INSTITUTION Orﬁs ve. NurSﬁing ves§ Mo O 3 6]_3 Hardesty Yes OO N D
3 584,5
:‘;’I 3. gAME OF .DE)CEASED First Middle Last 4, DéﬂgE Month Day Year
¥pe or print
P Jessle Bell DEATH 6 21 62
2 5. SEX &. COLOR OR RACE 7. Married [J Never Married [ |8. DATE QF BIRTH 9. AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
Widowed Di d Months [ Days oyrs l Min.
PR Male _|Negro dwed B owoedD [1.29-21 | 41 Yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) during moy of workigg life, even if retired)
s E Unenpioyed Unemployed Little Rock., Ark.] USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
& ‘ Robert Bell Emmna Gaines None
.8 O o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACiAl SEANIBITY K 17. INFORMANT Address
< (Yes, go, or unknown) | (If , give war or dates of servic
o510 o " Rote A. G. Sanders 411 S.E. 6%k
———g/—]‘—-ﬂﬁ = 18. CAUSE OF DEATH (Enter only ona cause per line f . JURRN 03P A= = e s —Tex SINTERVAL BETWEEN
10 < uz..l PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
aly = IMMEDIATE CAUSE (a}
Q ]
11 Q ]
19 o}
1 % =] Conditions, if any, DUE TO (b) d% 4
29{,,“’;— w |5 which gave rise to . 4
22 above c¢ause (s,
13 .:'_: = stating the under-
lying cause last. DUE TO (c) y’
% zd PART 1. OTHER SIGNIFICANT CONDH'IONS CONTRIBUIING TO DEATH hu1 not related to the terminal PART IH. If deceased wos femsle was
g disease condition given in PART ! {a) there a pregnancy in last 90 days.
w
'i g: rl:] Yes | O Ne ] 1 Unknown
us" Eﬂ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART 1| or PART 11 of item 18.)
5 o PERFORMED? O ] a
g L YEsSO NOO
z £ ? Z0c TIME OF  Hour  Month, Day, Year
(o] o bt INJURY a.m, . .
b -4 g p.m.
Z [ [ 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bldg., etc.) )
b4 ::‘ NOT WHILE AT WORK [J
U E Q o P : / — //
5 o = é o 21. 1 attended the deceased fro s = /'/0 and last saw ‘.,ie,; alive on é w
: ; 9 fl'.l/ Death occurred at on thk date stated above, and to the best &f my knowledgh, from the causas stated.
":;’ E 8 Ié' o 22181 URE (Dggrepyor 1 22E=7P TE Sl
=5 °] e 0 freeo [ Ty \6oT 42
2 35 AURTAL, CREMATION, | 23b. DATE / 23c. OZCEMETERY QR CREMATORY 23d. LOCATION {City, fown, or county} (Slf)
o a REMOVAL {Specify) ,
z | /Buria 6-5-6 coln Kansag /City.Mo.
= « /24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
= .
= o] Jones & Stevens 2315 Linwood 25-6 ‘dA
. {Licensed Embalmar’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

.

* 1 hereby certify that the boedy pvhose name is recorded on the reverse side of this certificate was embalmed by me,

e Student Embalmer No.

or by -~ )

+

-~

- “ Moo / ~ .

-~ < I . LI ' e s ‘ Ay .
working under' my personp[’supérvision. -5 -

. . : . * ‘\ o
(O
- - *~
hTERY AR - . :
Student : RPN o i W_—

Sl'gnrure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s . If this body is not embalmed, _ffct ih'hould be so stated above.
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